This year, 23 April 2016 onwards, the 400 th anniversary of the death of William Shakespeare (23 April 1564 -23 April 1616) is being celebrated as the 400-year legacy of the world's greatest playwright.
In his plays, Shakespeare used knowledge of physical and mental afflictions to depict sickness in his characters, the inability to work or an impaired decision-making process.
Shakespeare's insight into medicine was described exemplarily in various plays; for example, in "The Winter's Tale", Camillo presents a revolutionary concept that a person can carry and spread illness even though he or she may remain disease free: "There is a sickness which puts some of us in distemper, but I cannot name the disease; and it is caught of you that yet are well" (1.2.447-450).
Shakespeare's knowledge was gathered during his stay in London around 1595 when London was being ravaged by plague. He witnessed humans suffering maladies and learned to portray realities which could be depicted to a wider audience through his plays. This also was a way of increasing awareness.
Subsequently, his son-in-law, John Hall, a physician and herbalist, who had earned a Master's degree at Cambridge University in 1597 and was married to Shakespeare's oldest daughter Susanna in 1607, is also likely to have contributed to Shakespeare's growing medical knowledge.
In his dramas, both mental and physical illnesses sometimes are projected in the same character and, even occasionally, at the same time; for example, in "Richard III", Richard exhibits the symptoms of kyphosis (hunchback) and psychopathy (asocial and amoral behaviour) which shape him into a grotesque killing machine. For audiences today, Shakespeare can also be portraying a window on human infliction and its treatments in the late 1500s to early 1600s, an age when medical science was still an antithesis and some people, during that era, believed that disease was a punishment for sinful behavior or who thought it resulted from the movement of the stars and planets.
However, it was universally agreed that illness was triggered due to a troubled balance of the vital fluids, for example, blood, phlegm and black and yellow bile. This did, indeed, define personalities, with the dominance of either one of the vital fluids; for example, people dominated by black bile were supposedly depressed, irritable, brooding or cynical.
This issue of Perfusion starts with a review of the perioperative risk stratification assessment tools used for the prediction of cardiovascular complications in non-cardiac surgery. Magapu et al. have had the courage to review what potentially can be a hazardous complication in patients undergoing non-cardiac surgery if appropriate surveillance is not applied to events in the perioperative period.
Age as a risk factor is assessed by Narotsky in shorterand longer-term survival after veno-arterial extracorporeal membrane oxygenation (ECMO) and has interesting observations.
Vermeijden presents an important cohort study regarding additional postoperative cell salvage of shed mediastinal blood in cardiac surgery, concluding that this approach does not reduce allogeneic blood transfusions.
Celebrating Shakespeare's anniversary is an important reminder of the importance of pursuing quintessential knowledge by review and/or cohort studies.
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